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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily the details of the sccident to speed up the claims procass.

2. This Form mugl be complatod by the Policyhokder andfos the Authorised Driver.

3. indarmation provided must be as truthful and accurate as poseitke. Any willul misreprasentaton or witholding of material facls may allow Ingurance comadnas o
repudiate policy ability

4. The issua and acceptanca of this Form by insurance comganies i nol an admeseon of policy kabdly on the pan of the inswance companies.

5. Any falge reparting may be referred 1o the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Asagciation of Singapare (GLA]} for
archiving and that copies of this rapot will, for a fee, be made avallable upon application by Interested partics.

7, By the lodgemerd of 1his report to the insurers, you hereby consent to the archiving of this report ai the centre and 10 coples of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 02/04/2018 12:47
Date Of Accident 200032018 00:30
Exact Location Of Accident 61 ALPS AVE DRIWEWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number YP3T95P
Insured/Policyholder
Mame Of Registered Owner LOADED SERVICES PTE LTD
Co Reg No 200010432N
Email Address MOEMAIL
Mebile Phone No
Alternative Phone No OFFICE-B5468536
Vehicle Particulars
Manufacturaer MITSUBISHI
Maodel FUSO FKEZFMZ1RDEB

Exact Purpose for which vehicle was baing used at

time of accident VIOBKING

Are you claiming under your own insurance policy YES

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber 50897 T6504-01

Cover Note Number

Driver

Mame of Driver MENG MONG PHLU

MNREIC Na S007T10132

Date Of Birth 31/05/1950

Olcecupation QUTDOOR

Date Of Driving Pass 18/10/1979

Driving Experience
Geandar

hobile Mumber
Fax Mumber
Contact Number
EMail Address

38 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-91733554

QOFFICE-91733554
NOEMAIL

Page 1 of 20



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle Involved in this accident?
Wumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingleffering accident claims assistance.

Number of Passengers (Including Drver)

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

WWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 85 BEDOK NORTH AVENUE 4
#0B-1407

460095
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NG

1
NO

YES

NG

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame aof Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

ROOFTOP

GOVERNMENT
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SKETCH PLAN

IMPORTANT NOTICE

. PFlease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farte may allow insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMmpanies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapere {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmatien to all insurers) whao have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpase(s)
of :

{i) processing, handling and/or dealing with my claims including the sottlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insu rers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
inyestigation and management in present and all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws ar court orders.

('.--'-'. -I_\I;-'\?._.
=\« o) A \
oY, ) ,
Policyholder's Signature Driver's Signature ! Reparting Centre Peﬁu%{nﬂl's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-p SATP

Fedec o doamend .

DECLARATION
I/We declare the id:n_?eﬁging particulars are true in every respect.

W\

[

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time

Reporting Centre P‘E_F{D
Mame:
MNRIC/FIN MNo.:

ﬂel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 61 ALPS AVE
DRIVEWAY. | ACCIDENTALLY HIT ONTO THE ROOF (STRUCTURE).



accipentDaTE( 29/ /T )(ED/MMANY), ime: D0 1 52 )(HHMM)

LoCATION:_ &\

L

" g] NRIC/FN/PASSPORT:

. &) DRIVER'S NAME:

ACCIDENT STATEMENT

Alos. 4 Avt Deivenay

O ; B /
DETAILSOF VEHICLE ? —
o VEHICLE NUMBER: 1P > 19 | S

" "b)INSURANCE COMPANY:_HTJC
c)POLICY NUMBER:_S6§ 965049 | .
/ THIRD P ARTY FIRE &THEFT]

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY
&)MAKE & MODEL:_—

ITYPE:(SALOON / COUPE / MPV /V
g) VEHICLE CATEGORY:(PRIVATE / COMM

AN / LORRY ; MOTORCYCLE./ ofi_-lsas;
ERCIAL / MOTORCYCLE]

FIPURPOSE OF USING AT ACCIDENT TIME:__L10 ¢ /6.0

JARE YOU CLAIMING UNDER YOUR OWN INSURAN /NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
~ IMSURED [ POLICY HOLDER
AINAME_Loan dod Services e A (MALE / FEMALE

b)NRIC/FIN/P ASSPORT:,

Sovolo Yy 3t CONTACT. OTY6%9 3

_gjju. B'F' |

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

bl
|“du 'I-j .ﬂt

Gl

DRIVER ' [

G)NAME_Neno _wong Phw _(MACEY -

bJNRIC/FIN/PASSPORT:_> 69 1,013 & CONTACTA 4 13 3135 Y
Mot At 4 %vi-iyo) ¢ Yoo I

c)apDREss: Mle 9T Bedoe

© ) (DD/MM/YYYY)

) |
I3 1979

*dl)DATE OF BIRTH: (_%| /S
e)OCCUPATION: (INDOOR /
fIYEARS OF DRIVING EXPRER

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /' NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

J

=)

bJROAD SURFACE: / WET / OTHERS

a)WEATHER conn@: [CLEAR / RAINING / OTHERS
R W

WAS ANYBODY INJURED (YES

@] REPORTED TO POUCE (YES / '

IF YES; PLEASE STATE WHICH ICE STATION;
THIRD PARTY VEHICLE

d ,'g.u: o.i'- 'l'lnaﬁﬂ

a) VEHICLE NUMBER: _oi50c] ( ¢¢ncfule) MODEL:

Clwelu; hey s

b) DRIVER'S MAME:
_ CONTACT:

THIRD PARTY VEHICLE

Cr)

d) VEHICLE NUMBER: : MODEL:

- " fto of passt

fl  NRIC/FIN/PASSPORT:

omal| =

CONTACT:

o I_ﬂr.[unl.’n:-l 4
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Policy Information

= Policy Information

Page | of 6

Policy Mo, 5089776504 Policyholder | oapED SERVICES PTE LTD Policyhalder  200010432N
Address 61 ALPS AVENUE SINGAPORE 498798
Praduct ” Group
Hisrr FLEET INSURANCE Plar Policy Flag N
Palicy
issue 05/04/2017 E’:::’;“"E 13/04/2017 00:00 Expiry Date 02/04/2018 23:59
Date
Third Own .
Windscreen
Party 0 damage 600 e 100
Excess Excess
Additional 05 0
Excess Premium
Qutside
; Cuteide
g';gapbm Singapore
Exidis TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. B5GT2149 GS5T Flag Y
Co-
insurance  MNo
Flag
Cipen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 61 ALPS AVENUE Address 2 SINGAPORE 498708 Address 3
Address 4 #:gzﬁg Singapore address Post Code 498798
Related
Unit No. Policy 5094818242-01
Number

[ Insured Object: YP3I795P
7 Endorsements

Date of

o Endorsement

1 15/05/2017 00:00

Endorsement Type Enﬂi?ntbr:fnt
Basic Infarmation 56644 986558332

Endorsament

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 2 additional
vehicles as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
FK62FMA3ID297 17-05-2017
¢1,373.88 2. FK6ZFMA3D296
17-05-2017 $1,373.88 In view
of this amendment, an
additional premium of
%£2,747.76 (inclusive of GST) is
payable under your policy.
Please ignore this premium
payment reguest if you have
since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number Indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hrtp:ﬂgiclaim.income.crc-m,sg;“gcsficnﬂeciainﬂregistratiﬂnlnit‘dﬂ?pﬂ]ic}'NFSUBQT?ESD-‘J&Iu.,. 2/4/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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a| Matgmar [ ]
b) Mityils [
o} Bicycle i)
2} Vahicle tii Road Side Objacts:

a) Govm Fropany |

4} Vghlgle drop into drain
5} Damage dus to Act of God:
a) Fallen Obiect [ )

o} Cither,

Fedezing

b Ariimal

b} Fioad Work Objec

c} Private Proparty

b) Fiood

£) Parked & Found Damaged:

al Vandalism [ )
7 Theft Case

) Stolen ()
8} Fire

&) Whilst driving | )

g} Accident date more than 28hrs

k|

0 Hit by Maving Objest |

b} Damage found

whan recovarad,

b) Parkad

{

Remarks fnr intzrnal information

P-:nrnark': to appesr in Wl:nrk: Order 8 Asssssmant r-apnrt

i1 Prim --fl ovar |
| Truck { Trailer oo

Make & Mads! m&;g,%&gﬁkhﬁw
Colour wa R_ _ Transmission Typs: At -m(.EJT_a‘gI)

Engha; So.Reading: t—t SS‘
cMo 2 T O BN Y

zzn. Cond Gor:u:l.l’ it Poor [ Bumnt ar
tearing: @eruamm&d I Leaked [ Bumt or

Erake: @rf Jammed /| Leaked | Burnt or

Rodi | @ f SIRim | STD ARim or

Tyre Size:  F: '24-5\"'] Q) R\c\

R e Rmmmte

ES HOUN 7 EXNOVA | GY (FS [ LIZA T MIC { OHTSU / PIR / SUMI |
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Claim Handling ( damage assessment Claim Task MT/0988526 / Claam 001 OD-MD)
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LKK Paza Ubi

From:

Sent:

To:

Subject:
Attachments:

Importance:

Dear IDAC and Hock Wah,

Tan Siew Choo <siewchoo.tan@income.com.sg>
Thursday, 5 April 2018 9:02 AM

Hock Wah Motor Pte Ltd; NAC

YP3I795P, OD claim no : MT/0988526

doorjpg

High

Learnt that veh is in IDAC (IDAC — pls confirm), kindly assist with the necessary arrangement asap.

Dear Hock Wabh,

0D excess of $600/- is applicable, pls assist to liaise with Mr Lim at tel : 97468240.

Survey required and you have to arrange personally at mtsurvey@income.com.sg

Mo further supplementary will be applicable.

IDAC had confirmed : the vehicle door damage is not related to this accident matter.

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T +65 6430 7EE2

WWW._INCOmE, COmm.S5)

(s Income

misde offesn

NOED

Our Ref: MT/CA/OD/051/0988526-001/T5C

05 Apr 2018

HOCK WaAH MOTOR WORKSHOP PTE LTD
BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977
Dear Sir

CLAIM NUMBER: MT/0988526-001
REPAIR OF VEHICLE NUMBER: YP3795P
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as

1



follows:

Award Date: 05 Apr 2018

Make: MITSUBISHI

Model: FUSO

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 54307882 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient( 5)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



MNATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES W

Vehicle Check-In
Vehicle No: __JP3AEP Date In: Time In: with Keys: Yes/No
For Office use
Attended by:

Weorkshop Collection of Vehicle
Workshop: __H o¢ k iwvah Flofgr iverisheop Fte ( +d

Collection Date: 04 (ﬂ g { (% Time: IEH'“I with Keys:'Nn
Tow Truck No: _XP 1383237 ~ Tow Man: e |Soun NRIC: S §F34523/4

Signature: l/\—/

For office use

Attended by: Ros Lin0A Approved by:

Workshop Return of Vehicle

Workshop:
Returned Date: Time: with Key: Yes/MNo
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC: .
Signature: _ For office use
Attended by:

Ohwner Collection of Vehicle

Collection Date: ~ Time: with Key: Yes/No

Owner: MNRIC:

Signature:

For office use

Attended by: Approved by:




